
internet connection. Perfect implementation fidelity is
provided by the website itself. And lastly, maintenance costs
are minimal for a programme such as this, once it has been
developed. Thus, the overall potential public health value
(R 6E 6A 6 I 6M) is large. However, it must be noted
that there often is a very large gap between potential reach
and actual reach. The cost to achieve a given reach (and the
time required to do so) may well be the impediment in
implementing cost effective, efficacious internet interven-
tions. In this study, despite recruitment at very large
worksites, the number of enrolees per worksite was low
and recruitment was slow, as has been observed in similar
studies by others (R Munoz, personal communication, email
2 November 2002). How this affects the representativeness of
the sample, and its generalisability, is unclear. Enrolment
rates and retention are critical issues that must be addressed
in future internet intervention studies.

In sum, the use of a completely automated intervention
delivered via the internet resulted in elevated abstinence
from cigarettes. This stands in contrast to other self
administered interventions, such as self help manuals, which
have minimal effectiveness when used alone.26 27 Although
there are other strategies that might be employed for
increasing the quit rates, such as using an online support
group with a real moderator, this study indicates that it is
possible to provide effective support with an automated
system.
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